
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
23

2:31
PM

-SC
PSC

-2019-22-T
-Page

1
of4

0339 149m 01-22-2019 9437745195

Jan 22 19, 04:55p House of Thomas FH 8437745195 p.1

22 J072ua717 2019

To whom, it may concern. I Gregory Smiling would like to Amend my
application of Gregory Smiling d/b/a/ Heritage Transportation Docket No.
2019-22-T,for a Class C (Non-Emergency ) Certificate ofPublic
Convenience and Necessity for operation ofMother Vehicle carrier to
Smiling and Smiling Transportation LLC
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FiTing ID: 190115-1 523014

Filing Datsd 01/1 5/2019

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers lhe f4dfowing artides of organization to form a South Carolina limited liability crunpany pursuant
to S.C. Code of Laws Scotch 33-44-202 and Sscdon 33-44-203.

1. The name cf the limited liability company f~enrsna mumhetnufudedinnam 1

'sorer The name uf the Ihnsad sahiiiry uompeny must oeniain ttm uf the foiionlns andinsui "ihaired llahlyry company" or "umired
immpany" or the ahhrmuason "LLcz, "tzc", "Lc., 'sc", or Lrd. coz

2. The address of the initial designated office of the gmited liability company in Soulh Carolna is
615 Freddie Loop

(Street Address)

Dillon. South Carolina 29536
(City, Stale, Zip Cade)

3. The initial agent for service of process is

Gregory Smiling

(Name)

(Siyuduru of Agent

And the street address in South Carolina for this inmal agent for service of process is:
615 Freddie Loop

(Sliest Address)

Dillon

(City)
Snug ~i~ 29536

(Zip Cud0)

4. List lhe name and address of each organizer. Only ggg organizer is required, but you may have more than one.
(a)

Gregory Smging

(ftamo)
615 Freddie Loop

(Street Address)

Didcn, South Carolina 29536
(City, Slate. Zip Code)

Form Revired by South Carolina Sscmtary cf Stale, Augusl 2016
SC Secretary of State

Mark Hammond
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(b)

Noom of Limilod Uobtilr Cmopom7

(Name)

(Snoot Address)

(City, State, Zip Cods)

5. Q Check this box only if the company is to be s tenn company. If the company is a term company. provide the
teria spsctgsd.

5. Q Check this box only if management of the limited liability company is vested in s manager or managem. If this
company is lo be managed by managers, Indude ths name and address of each initial manager.

(a)

fNsme)

(Sxsel Address)

(Cxy, Sale. 2ip Code)
(b)

(Nome)

(susel Address)

(Cuy, San, 2ip Code)

7. Q Check this box ~nl if one or more of the members of lhe company are lo be liable for its debts and obkgagons
under Section 33-44-303(c). If one or more members are so liable, specify wtdch msmbsm. and for which debts.
obligstkms or liabiliTies such members are fiable in their capacky as members. This provision ts optional and does
ggt have to be completed.

8. Unless a delayed etfecdve date is sperffied. these anifdes will be elfeckve when endomed for sing by the secretmy of

State. Specify any delayed effective date and time 51 ft Sfggtg

Form Revised by South Csrosns Sscrslsry ofStats, August 2016
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14rvnv cd Udrrvd Uavzry Company

9. Any other provisions not ccnastent with lsw which the organizem determine to include, induding any provisions that
are required or are pennitled io be set forth in Ihe limited liebilty company opembng agreement maybe induded on e
separate ailachment. Please make reference to this section if you indude a separate attachmenL

10. Each organizer listed under number 4 must sign.

Gregory Smiling

Signature of Organizer

pater 01/15/2019

Signature of anizer

o:~Cl I 2Z 0/f

Form Rsvised by South carolina secretary of stale, August 201 5


